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Tue Fourta Monruiy Meerine was held in the Library of the 
Neweastle-on-Tyne Infirmary, on Thursday, January 11th, 1883, 
—the President (Dr. ARnison) in the chair. 

The following gentlemen were elected members of the Society: 


Walter Murray, M.B. Edin., Haydon Bridge. 
Henry Talbot Rathbone, i RCP. ERC. ‘Edin., Hudson 
Street, South Shielde. 


The following gentlemen were proposed for election :—- 
Professor Brady, M.D., F.R.S., Sunderland. 
H. T. Legat, L.R.C.S., L.R.C.P, Edin., Newcastle-on-Tyne. 
J. N: Wilson, M.B., C.M. Glase., Jarrow-on-Tyne. 
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DISCUSSION ON THE PREVALENT DISEASES OF THE DISTRICT. 


Mr. Henry KE. Armstrone presented the following :— 


Admissions to and Deaths at the Newcastle Fever and Small-pox Hospitals 
during the Month of December, 1882. 


Nature ‘of Disease. Admissions. Deaths. 
Pe MNOS ss oF u sw nseltinsitie nae Sag ahh otk. 0 ae ara enone 7 
MOMS TCV ER Sore eee ssceceeviwaiv de cdine. DOE ater oiad anes 6 
MeO IONRTS Cong ox acid eos als ateostehn de gie od ot HS I cerca vaca 0 
66 Ue 


Dr. Puiaipson thanked Mr. Henry Armstrong for his laudatory 
remarks respecting the low rate of mortality in the cases of typhus 
fever during the year 1866-67, when he was the physician in 
attendance at the Neweastle Fever Hospital, and the non-propaga- 
tion of the disease to the officials and nurses. He attributed the 
preservation to the free diffusion of fresh air. Upon the supposi- 
tion that the blood was rendered morbid by the direct action of a 
specific poison, the treatment was directed to effect the neutraliza- 
tion or alteration of the diseased condition, remedies possessed of 
antizymotic power, as the permanganate of potash, and the phenate 
of potash being administered. The prostration was counteracted 
by stimulants. , 


Dr. Purrpson then referred to two cases of acute pneumonia 
in foreign sailors, from the same ship, that had been admitted 
into the Neweastle Infirmary under his care, near the end of 
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November. In one the fingers and toes were frost-bitten from ex- 
posure in the North Sea, and j in the other, during the convalescence 
from the pneumonia, a severe attack of rheumatic fever occurred. 
The stimulating plan of treatment, viz., by carbonate of ammonia, 
spirits of chloroform, and decoction of cinchona, with brandy, was 
employed in both cases with favourable results. In the case ‘of the 
frost-bite, resolution took place in the toes, but one of the finger 
ends became gangrenous, necessitating the “eos of the terininal 
phalanx. In the rheumatic case, the ‘salicy late of soda was admini- 
stered, and proved very serviceable. The temperature charts were 
exhibited, and showed a temperature of 105 deg. I. in both cases, 
when the lung condition was most urgent. 


The Presipenr (Dr. Arnison) referred in feeling terms to the 
death of Mr. Goyder, and remarked upon the loss sustained by the 
Society by the event. 

On the motion of Mr. Henry E. Armsrrone, seconded by Dr. 
Gowans, a vote of condolence with the relatives of the late Mr. 
Goyder was unanimously passed. 





PATHOLOGICAL TRAY. 


Tn Mr. Morean’s absence, Mr. WaITeHouseE showed an unilocular 
cyst removed from a patient in Sunderland Infirmary, on November 
‘10th. The case affords an example of ovariotomy uncomplicated 
with any difficulty, and proceeding to perfect recovery without a bad 
symptom. The woman was 40 years of age, had borne children, 
and had had her attention directed to this tumour for the last year, 
Her periods were regular, but her general health was beginning to 
fail. She was of a singularly placid temperament, and. prepared 
for either event ; she hoped for recovery, but was not afraid to die. ° 
There was nothing special in the operation; ether was the anees- 
thetic; the peritoneum was separately united by catgut sutures; no 
pins were required to close the very short incision, 2 3 inches. The 
pedicle was tied with strong silk, the wound dressed with antiseptic 
gauze and iodoform wool; a weak spray of absolute phenol played 
in room, but not upon wound, There was some vomiting for five 
hours but not to any excess. Fed by rectum for first 48 hours ; 
temperature never rose to 100; she left hospital December 6, quite 
well, and so continues. 


Dr. McDowaLn said: The two specimens which T now exhibit 
were obtaimed from an epileptic idiot who died recently under my 
care. The portions of necrosed lower jaw embrace the chin and the 
whole thickness of the bone on each side for about an inch—rather 
more on the left side. They were removed post mortem, as the girl 


. 
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developed signs of phthisis shortly after the disease of the jaw 
appeared. As can be easily believed, there was copious discharge - 
from various sinuses, and also from the mouth, and all efforts to 
remove its foetidness were unsuccessful. These portions of bone 
may interest some of the surgical members of the Society, for they 
appear to me to be of unusual size when we consider ‘the locality. 
The second specimen was obtained at the post mortem examination. 
It is a tubercular deposit in the brain, about the size and thickness 
of a five-shilling piece. It is adherent to the dura mater by one 


‘surface and to the pia mater by the other. It involves the con- 


volutions very slightly, anterior to the middle of the fissure of 
Sylvius. The patient, ‘being an epileptic idiot, was not a favour able 

case in which to study the effects of a distinctly localized lesion. 
Still it is interesting to know that for at least twelve hours on the 
day before her death the patient presented a well-marked sardonic 
erin. This unusual symptom disappeared in the midst of a series 
of violent general convulsions, from which she never rallied. By 
reference to Ferrier’s book on the functions of the brain (p. 143) it 
will be seen that the tubercular deposit involved area 11, electrical 
stimulation of which produces retraction of the opposite angle of 
the mouth. I will not go further than indicate the co-existence of 
the local brain-lesion and the grin, for as I have already said, the 
case was not a favourable one for minute observation. 


On the motion of Dr. Gowans, the tumour was referred to the 


pathological committee to report upon. 


Dr, Frenpen said: This, sir, is a tongue I removed nine days ago 
from a female patient, 57 years of age. Intractable ulceration had 
existed on the left side for several months, and from the stony 
hardness of the induration, which extended beyond the septum and 
for some distance backwards, I was disposed to regard the disease 
as scirrhous in character; and Dr. Gibb, who also saw the case, 
was of. like opinion. It has, however, been examined micro- 
scopically by my friend, Dr. Drummond, the pathologist to this 
institution, and he informs me it presents the characters of 
epithelioma. The operation was done by a modification of the 
plan introduced by Sédillot. The lower lip was transfixed and 
divided in the middle line, and the incision extended over the chin 
as far as-the hyoid bone. The soft parts were then separated 
slightly from the bone and holes drilled on each side, the division 
of the bone at the symphysis being partially effected by the saw 
and completed by means of bone forceps. ‘The cleft jaw was now 
drawn asunder and the genio-hyo-glossi muscles cut across; and by 
whip-cord passed through its anterior part, the tongue was drawn 
forcibly forwards and upwards, while at the same time, with the 
fingers and curved scissors, the mucous membrane and sub-lingual 
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glands were separated from the floor of the mouth, and the root of 
the tongue fully exposed. The chain ecraseur was then fixed, 
and the tongue slowly divided at its root, the loss of blood 
throughout was exceedingly small. During the operation spouting 
arteries were at once secured, either by torsion or ligature. 
With a view to prevent that ee falling back of the stump 
and hyoid bone which in these cases has been complained of, and 
also to assist in steadying the parts engaged in the act of degluti- 
tion, the genio- hyoid muscles were studiously avoided. Strong 
silver wire was inserted through the holes before mentioned, and 
the two sides of the jaw, having been placed in apposition, were by 
its means secured. The soft parts were united in the ordinary 
way by hare-lip pins and sutures, and a good-sized drainage tube. 
fixed through the floor of the mouth to provide a ready exit for 
discharges. The patient has thus far, I am glad to say, made 
satisfactory progress. 

The PRESIDENT congratulated Dr. Fielden upon the suceess of 
the operation, and remarked upon the difficulty and risk attending 
removal of the tongue. 


Dr. Oxiver said: At the last meeting of this Society it was my 
intention to have exhibited a patient w ho was suffering from hydatid 
disease of the liver; this 1 was unable to do, as the operation of 
abdominal section and the incision of the liver had been performed 
by Dr. Hume a few days previous to the meeting. Since. then 
the patient has done remarkably well in spite of the very large size 
of the cyst. Seven-and-a-half pints of pus were removed at the 
operation ; within the last fortnight, shreds of this thick gelatinoid 
membrane have been expelled through the abdominal incision, and 
they are evidently portions of the wall of the hydatid cyst. The 
operation was performed under antiseptic precautions, and the 
wound remained perfectly sweet, until these membraneous shreds 
began to come away. As the patient will, in all probability, be 
exhibited ‘at our next meeting, I reserve further remarks for that 
occasion. Under the microscope a section of the wall is found to 
present a beautiful stratified arrangement. 


Dr. Oxtver, in reply to Dr. Drummond, said that numerous 
hooklets had been found in the fluid removed by tapping, soon 
after patient’s admission into the Infirmary. 

Dr. Hume spoke in corroboration of the diagnosis of hydated 
disease in the case. 

Mr. T. A. Dopp said: This specimen is one of epithelioma of 
the tongue, which I removed from a man aged about 70 years, a 
patient in this hospital in February last. The disease was situated 
on the under surface of the right side of the or gan, implicating the 
sublingual mucous membrane. Having passed a strong whip-cord 
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ligature through the tip, the tongue was drawn well forward, and. 
separating the connections with the floor of the mouth with a pair 
of scissors curved on the flat, [ divided the tongue lengthwise from 
the base to the left of the tip with the thermo-cautre, and then with 
a wire ecraseur cut across the root, removing in this way about 
three-fourths of the whole tongue. There was very little heemorr- 
hage, the patient not losing more than an ounce of blood. The 
slough, from the-action of the thermo-cautér, separated in about 
ten days, and the patient ultimately did well. I saw him a month 
after he left the Infirmary, when he was practically well, being able 
to articulate most distinctly, and the portion of tongue left 
had spread over the floor of the mouth, and formed attachments, 
giving almost the appearance as if no part had been taken away, * 
I have not seen or heard of him since, and conclude that he is still 
well. 


Dr. Drummond showed the liver of a man, aged 50, who died on 
the 6th inst. of cirrhosis. The patient, a miner, had been a very 
heavy drinker of both beer and spirits. For 12 months before his 
death he complained of anomalous nervous symptoms, such as 
prostration, tremor of the arms and legs, and other evidences of 
alcoholism ; but he still was able to follow his employment, though 
irregularly, until four months ago when his abdomen « became 
suddenly “tilled with water.” He was tapped on four occasions: on 
the first, only a pint and a half of fluid was removed ; on the 
second, 19 pints were drawn off; on the third, 17 pints; and on 
the fourth, 23. After cach tapping the ascitic fluid reaccumulated 
with marvellous rapidity. He never became jaundiced. The liver 
is a typical example of the hob-nailed contraction. 


Dr. DrumMonp next showed the heart from a case in which there 
was very marked stenosis of the mitral orifice and adherent  peri- 
cardium. The patient, a labourer, aged 26, was admitted into the 
Infirmary on the 9th of August, 1882, complaining of a pain in the 
precordia. He ascribed his condition to an attack of inflammation 
of the lungs, which occurred about a year before his admission into 
Hospital. Six months after this attack, which left him with a pain 
in the chest and more or less breathless on exertion, he was injured 
by a fall of chalk, and in consequence all his symptoms became 
ageravated. When he presented himself at the Infirmary he suffered 
from marked dyspnoea and severe pain in the left mammary 
region, Examination of the heart revealed a great increase in the 
precordial pulsation, not only was there a “systolic impulse in 
the 2nd, 3rd, 4th, 5th, and 6th interspaces on the left side of the 
sternum, but the ribs themselves were thrust forward at each 
impulse. The apex appeared to beat in the 6th intercostal space 
in the mammary line, and there was pulsation to the right of the 
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sternum in the second and third interspaces. There was a corres- 
ponding increase in the cardiac dullness. On auscultation, well- 
marked systolic and presystolic murmurs were audible at the apex 
—both murmurs were best heard an inch below and half-an-inch 
outside the left nipple. In the upper part of the tricuspid area 
(in the 4th left interspace beside the sternum) a loud systolic 
murmur could be heard, which was well conducted imto the 
pulmonary area. In the aortic area there was a distant muffled 
first sound with a loud, high-pitched second sound. The right 
pupil was contracted. At first there was a difficulty in deciding 
upon the precise nature of the case, and the question had to be 
discussed, whether we had to do with mitral stenosis and secondary 
hypertrophy of the left auricle and right ventricle, or with 4 
contracted mitral orifice complicated by an aneurism of the first 
part of the arch of the aorta, springing from the front and pre- 
senting, as such aneurisms sometimes do, to the left of the sternum. 
The former view was adopted, and prmeipally on the ground that 
avn anecurism springing from the front of the first part of the arch, of 
sufficient size to occasion so much pulsation to the left of the 
sternum, must necessarily embarrass the pulmonic circulation by 
compressing the pulmonary artery. The patient died on the 10th 
December, 1882, and at the post-mortem the mitral orifice was 
found very much contracted, admitting but one finger, and the 
pericardium was adherent all round; w hile both the ventricles and 
the left auricle were markedly hypertrophied. It was interesting 
to note that there was no systolic retraction of the ribs notwith- 
standing the adherent pericardium. 


Mr. Pace showed a recent specimen of epithelioma of the 
tongue, and said :—This specimen of cancerous ulceration of the 
anterior two-thirds of the tongue was removed, on Tuesday, from a 
female patient aged 61 years. She had suffered from ulceration of 
the tongue for some five months, which resisted various plans of 
local and constitutional treatment. She became much redueed by 
pain, inability to eat, and mental anxiety, and at last consented to 
have the disease removed by operation. The method I selected 
was that of Mr. Whitehead, and I am well satisfied with it. I 
have several times seen the tongue removed by. Mr. Syme’s 
method, by Mr. Syme and other surgeons. I have twice removed 
the entire tongue through the mouth, once by means of the 
thermo-cautery “and ecraseur, once with scissors and the ecraseur, 
without any difheulty ; but I prefer Mr. Whitehead’s plan, and can 
hardly imagine it ever necessary to divide the jaw when the dis- 
ease is confined to the tongue. When the floor of the mouth is 
extensively diseased, it may sometimes be necessary to split the 
inferior maxilla; but it is a question whether such a case is likely 
to do credit to any surgical interference. The danger from septi- 
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coemia is less, and there is a marked absence of footor during con- 
valesence after excision of the tongue by Mr. Whitehead’s method. 
If his direction be carried out of securing all vessels as they are 
divided, I cannot see that there is much immediate danger from 
bleeding, —Mr. Page showed a loose cartillage from the knee joint 
and said: This specimen has so lost its character in the process of 
drying that but a very imperfect idea.can now be formed of the 
. appearance it presented a few weeks ago. It was removed from the 
knee jot of a young man, by free incision, and was as large and 
considerably thicker than a half-crown. The wound was closed by 
a continuous suture of fine catgut, without drainage of any kind. 
Union by first intention took place in the whole course of the 
incision, and there was never the slightest constitutional disturb- 
ance. Mr. Lister regards this operation of removal of a. false 
cartillage from the knee, by free incision into the joint, as the test 
operation of his sy stem, and, certainly, so far as my observation 
goes, the result has, in every case coming under my observation, 
been unitormly successful. 


Dr. McDowati mentioned a case in which he erroneously diag- - 
nosed epithelial cancer of the tongue and check. The patient was 
a melancholic, who never, or seldom spoke. The first circumstance 
to attract attention to his condition was his inability to get a spoon 
into his mouth, On examination it was found that he could open 
his mouth less than half an inch; that his tongue, left cheek, and 
the mucous membrane covering ‘the left side of low er jaw, were 
bare, cracked, and in every respect such as is usually seen in 
epithelioma. Some of the teeth had dropped out, others were 
loose and displaced. The glands under the jaw were hardened and 
enlarged, The most unfavourable prognosis was formed, but 
events proved its inaccuracy. In the course of a few months all 
the local symptoms had disappeared, and not a trace of hardening 
remained, The patient is now alive and quite well. It is believed 
that the whole mischief was due to a tooth which, becoming loose, 
projected into the cheek and there excited a chronic inflammatory 
process, which extended to neighbouring parts. 


Dr. Hume showed an osteoid cancer of the humerus from a 
middle-aged woman in whom amptuation at the shoulder joint 
had been performed. The tumour had evidently originated in the 
medulla of the bone, and, in consequence of expansion of the shell, 
fracture occurred at both ‘the upper and lower limits of the erowth, 
The microscopic structure was that of cancer, not sarcoma, and Dr. 
Hume stated that the instances of the latter disease connected with 
bone—which he had examined—had been connected with the 
periosteum and not the medulla. 


Dr, BrapLtey exhibited a monster, and said; This specimen, sir, 
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came into my possession on Tuesday morning, and I thought it 
might be interesting to the members of the Society, especially to 
those engaged in midwifery practice. In this monster, part of the 
abdominal viscera is outside the abdominal wall, and there is 
talipes varus, and an attempt at harelip, but no cleft palate. There 
is lateral curvature of the spime, and the funis was only four inches 
in length. As is generally found in cases of monstrosity, there 
was a large quantity of liquor amnii, and the foot presented. 
Delivery was accomplished, notwithstanding the shortness of the 
cord, without why separation of the placenta, which may be 
accounted for by the spinal curvature and the attachment of the 
cord to the open wall of the abdomen. The cause of.this arrest of 
development is somewhat obscure, some attributing it to an effusion 
into the spinal column, others to a freak of nature. I may mention 
that the lady, when between the third and fourth month of her 
pregnancy, attended the theatre and witnessed the play of Richard 
IIL, at which she was much shocked. 

Dr. OLrvER said : Mr. President and gentlemen, I have very great 
pleasure in bringing before your notice to-night a few improved 
electrical appliances, devised by Mr. Payne, of Messrs. Mawson and 
Swan of Mosley Street, and of introducing to you that gentleman 
himself. In regard to their application to microscopical purposes: 
I have here a small instrument which enables the operator to bring 
the electric light into as close contact as he pleases with the stage 
of the microscope. It differs but slightly from the fixed electric 
light apparatus which Mr. Stern exhibited at the last meeting of 
the Royal Microscopical Society. It is a hollow tube, supported 
on a stand, and it carries the wires to the small Swan's lamp which 
is placed at one end. The tube can be raised or depressed at will, 
and the light can be brought to bear above the stage upon opaque 
objects, or beneath it for transparent objects, and in the latter the 
use of a reflector is dispensed with. In regard to their application 
to clinical purposes, | may say that for some time past my con- 
versation with Mr. Payne thas been directed towards this adapta- 
tion, and [ think I am able to say to-night that we have succeeded. 
The illumination of the bladder in the hands of Sir Henr v Thomp- 
son some time ago, gave us a clue to what was wanted. Mr Payne 
will describe the instruments later on. Our efforts have been 
directed towards the development of means by which such organs 
as the throat, &., might be lit up. This catheter shaped 
instrument was the one first emyloyed. You see that the tip of 
the catheter, so to speak, is a sheathed Swan’s lamp—the lamp 
itself is not much larger than a bean, and yet is sufhicient, when 
incandescent, to give a light equivalent to that of three candles, 
It struck me as I had a case of hydatid disease of the liver in the 
Infirmary at present, that I had in that case a splendid oppor- 
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tunity for trying the effects of the electric light in illuminating the 
interior of the cyst. It is the patient whose case I have mentioned 
to-night. Accordingly, Mr. Payne devised and ccnstructed this 
instrument, which, for the present, I shall call an illuminating 
endoscope. Last night, i in the presence of our senior house surgeon 
and two of the clerks, I passed this endoscope into the interior of 
the liver, through the opening in the abdomen alluded to, when I 
exhibited the walls of the cyst. Mr. Payne completed the circuit, 
and I had the intense pleasure of observing a greyish red membrane, 
studded here and there with numerous yellow-white spots, evidently 
pus. <A slight oozing or sweating could be noticed in addition. 
This is the first time, I believe, that the interior of the liver has 
been explored by means of the electric light, and while I do not 
consider that any beneficial results will follow in this case, so far as 
treatment is concerned, I see how, with the improved instruments 
which Mr. Payne is devising, the applications of the art of surgery 
may be brought to bear with greater success than hitherto upon 
morbid conditions of the bladder, &c., and be useful in such opera- 
tions as that for vesico-vaginal fistula, &c. Before trying the 
effects of the electric light in the case up-stairs, I satisfied myself 
of its illuminating power on this dark chamber (a photographer’ S 
camera, and w hich Mr, Payne later on will kindly illuminate and 
explain). A piece of printed matter was placed in this chamber, 
the endoscope was passed through this opening, and I read, as you 
all can to-night, with perfect ease, the printed paper. With these 
remarks I have very great pleasure in introducing Mr. Payne to 
this Society, and he, I am sure, will only be too glad, with your 
permission, Mr. Chairman, to make a few supplementary remarks, 
and answer any questions he can. 

Mr. Payne said: This arrangement is of simple construction, 
and gives a perfectly pure light without developing much heat. It 
is superior, therfore, to the lamps made by platinum ane: It con- 
sists of an electro-plated tube---94 inches long, and 33th inch 
external diameter—gelazed at one end with a stout piece ‘of glass, 
and made perfectly secure and tight. A Swan’s electric lamp i is 
used, the filament of which is carbon, and is rendered incandescent 
by means of battery power. It is hermetically sealed in a glass 
shade, and water is made to circulate round the iamp through these 
brass tubes. The light from this lamp is perfectly pure, and 

exhibits things just as they are. For prolonged observation I 
should prefer ‘to use a Grove’s or Bunsen’s ba attery, but in this case 
I am only using four cells of a modified Leclanche battery, and 
from the brilliancy of the light you see that it has answered 
admirably, It is advisable to have as ereat a pressure as possible 
for the water supply, so as to ensure perfect circulation, and for 
this reason I had this can of water suspended from a poimt near 
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the ceiling of the ward up-stairs last night. The tube, when with- 
drawn, was perfectly cool. 

On the motion of Mr. Henry E. ArMstroneG, seconded by Dr. 
Pumirson, a vote of thanks was accorded to Dr. Oliver and 
Mr. Payne. 

Dr. Otrver, in acknowledging the vote of thanks, said that it 
gave Mr. Payne and himself very great pleasure to have had the 
opportunity of showing the instruments to- night, and that it was 
their intention to have shown them at the last meeting. At that 
time, however, the illuminating power of the lamp was only equal 
to one candle. Judging from the brilhancy of the light exhibited 
tonight, and the fact that it had been successfully apphed, he 
thought the postponement had been beneficial. He begged, on 
behalf of Mr. Payne and himself, to thank the members of the 
Society for the kind manner in which they had received the 
demonstration. 





EXHIBITION OF PATIENTS. 


Mr. WuitTrnovuss, in Mr. Morgan’s absence, referred to the case of 
a boy, convalescent from an unusall y severe injury to the head, who 
was ‘unable to be present on the 1: 5th of August, 1882. This little 
patient, vet 5, was admitted into the Sunderland Infirmary. He had 
been kicked by a horse on the head. He was unconscious—pupils 
dilated ; a small wound led down to a deeply depressed and com- 
minuted fracture of the right temporal and parietal bones. The 
dura mater was torn, and brain matter was oozing from the wound ; 
the line of fracture was fully five inches in length. The skin wound 
was enlarged and the depression elevated, and a piece of the tem- 
poral removed, This drawi ing, done by one of our sisters, represents 
his state some days after wards, When hernia of the brain bulged 
out from underneath these ledges of exfoliating bone, he may be 
said to have had no symptoms; the bone was shed and fresh bone 
seems to have formed, while the integuments have so blended and 
overgrown the gap, that it is dificult to believe that a few months 
ago the whole side of the head was battered in, the brain held by 
the protruding fragments, and protruding through the open wound. 
The case is another instance to show how well children bear in- 
juries to the head. 
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CASE OF BURST OVARIAN CYST COMPLICATED BY THE 
PRESENCE OF FEMORAL HERNIA. 
By FREDERICK PAGE, Esq., Surgeon to the Neweastle Infirmary, 


On Friday, November 10th, a woman, aged 62 years, was 
admitted into the Newcastle Infirmary, under my care, suffering 
from pain in the belly and vomiting. It was with the ere atest 
difficulty that any history of the case could be obtained. It 
appeared that the old woman was on bad terms with her friends, 
and lived alone. She said she had been ill and confined to the 
house for a month with pain in the belly. Some days (a week, as 
near as could be ascertained) before admission she began to vomit. 
On the 7th or 8th of November, strangulated femoral hernia was 
diagnosed, and preparations made to perform herniotomy, but at 
the last moment the patient refused to submit, dismissed her 
doctor, and sent to a chemist, who prescribed an aperient powder. 
She told me she took this powder on the 7th or 8th, and that it 
had purged her, but we could place little reliance on the statement. 
Continuing to grow worse, she was brought to the Infirmary on 
Noy. 10th. I saw her soon after admission, but could get no direct 
answer to any question. She was evidently very ill; her pulse 
was quick and weak ; her tongue moist in appearance not unlike 
olive-coloured plush ; the belly was somewhat distended, tender to 
the touch, resonant on percussion, and there was no duciaton to 
be detected in it. On the right side there was a femoral hernia 
which could not be returned. I[ examined this hernia very care- 
fully. It was dull on percussion, not in the least tender, and there 
was not the slightest appearance of any redness of the skin over it: 
I came to the conclusion the hernia had nothing to do with the 
peritonitis, from which she was undoubtedly suffering, but quite 
failed in finding any otter explanation of her condition, Large 
warm water enemata were ordered and a dose of opium. In the 
morning [ saw some of the returned enemata, and they contained 
foecal matter, The patient was still vomiting, and as her condition 
was now one of imminent danger, a consultation was held, in which 
Dr. Arnison and Mr. Williamson kindly gave me the benefit of 
their assistance. The patient was placed under chloroform and 
thorougly examined. The result was a unanimous opinion that 
the hernia was not the cause of her condition. It was also agreed 
there was a fulness (not a localised fulness but a general fulness) 
of the abdomen, the precise nature of which the tympanetic con- 
dition of the bowels rendered it very difficult to determine, and 
which, as a matter of fact, was not made out. I think the general 
feeling was there might be some foocal accumulation. My own 
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wish was to cut down upon the hernia, and, failing to find any 
explanation there, to open and explore the belly. I was averse to 
cutting down upon the hernia without being prepared to proceed 
further if I found no strangulation. Finally, nothing was done. 
The injections were ordered to be continued, and one grain of opium 
with a quarter of a grain of ext. of belladonna to be given every four 
hours. At night the patient was worse; the sickness continued ; 
the injections returned without any foecal matter; and my col- 
league, Dr. Arnison, then agreed with me that it would not be 
rash to do what we had discussed in the morning, viz., to cut down 
upon the hernia, and, finding no explanation there, to seek for it 
by an exploratory incision of the belly. The patient, however, 
refused consent, and continued to do so till the afternoon of Mon- 
day, the 13th. At this time her condition was one of great 
prostration, She was vomiting every ten or fifteen minutes. No 
flatus had passed by the rectum since the 11th, and the end did 
not scem far distant. I cut down upon the hernia, and found an 
immensely thickened sac, almost incorporated with which was the 
gland usually found in the crural rmg. The sac contained: a few 
drops of clear fluid only. I slit it up and passed my finger into 
the belly. There was no indication of anything wrong in the 
neighbourhood of the ring. I opened the belly, and immediately 
there welled out from among the distended and intensely inflamed 
intestines material, about which there could be no mistake—the 
thick, tenacious semi-fluid matter commonly found in an ovarian 
cyst. As quickly as possible the belly was cleared, and then, just 
emerging from the brim of the pelvis, was found an entire ovarian 
cyst. It was tapped and removed. The patient rallied slowly, 
but so thoroughly that on Thursday, the 16th, I had great hopes 
she would recover. Early on Friday morning, however; her 
temperature suddenly rose and she began to sink, and _ finally 
died at 4:30 p.m., just 97 hours after the operation. Permis- 
sion to make a post-mortem examination was refused, so that 
the precise cause of death is a matter’ of conjecture. I think, 
sir, you will agree with me, this was a difficult and an 
unusual case. I acknowledge the condition of things was not 
diagnosed, but no mistake was made. The circumstances upon 
which I mainly relied as evidence that the hernia was not the 
cause of the symptoms, was the entire absence of tenderness, and 
of any redness of the skin, over the hernia. The acute symptoms 
had existed at least for a week before the patient was operated 
upon, and even then there was no tenderness nor redness present, 

I felt the responsibility of not cutting down upon the hernia, and 
the more so as [ could not advance any definite opinion as to the 
cause of the serious condition of the woman, Strangulated hernia 
would have accounted for such a condition as we found her in, but 
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supposing there was no strangulated hernia, what was the con- 
nection between the peculiar fullness of her belly and her state ? 
Perhaps a burst ovarian cyst ought to have occurred to me as a pos- 
sible explanation, but it did not, and I do not know how we could, 
under the circumstances, come to any other conclusion than that 
the only way of answering the question was the method which was 
adopted. The fact that this old woman survived for 97 hours 
two serious operations, performed under circumstances so very un- 
favourable, is instructive, and would encourage us not to refuse to 
perform ovariotomy cven in cases rendered desperate from the 
presence of acute peritonitis. : 
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NORTHUMBERLAND AND DURHAM 
Mee Le AL SOC TEI Y- 








THe Kirra MontrHity MEETING was ela in the Library of the 
Neweastle-on-Tyne Infirmary, on Thursday, February 8th, 1883, 
—Dr, Arnison (the President) i in the chair. } 


The following gentlemen were elected members of the Society :— 


Professor Brady, M.D., F.R.S., Sunderland. 
HY, Lecat, iy R. C. rs Ty R.C.S. (Edin.), The Infirmary, Stock- 
ton-on-Tees. 
J. N. Wilson, M.B. (Glasg.), Jarrow-on-Tyne. 
The following gentleman was proposed for election :— 
A, Campbell Munroe, M.B., M.R.G.S.E., B.Sc., South Shields, 


PREVALENT DISEASES OF THE DISTRICT, 


Mr. HENRY K. ARMSTRONG forwarded the following :— 


Return of Admissions to and Deaths at the Newcastle-upon-Tyne Fever and 
Small-pox Mospitals during the Month of January, 1883. 


Cases 


Admitted. Deaths. _ 
WP DS, Ha fone. cgermir desi oc eee Tae A Mle et eA Re 2 
pimallepox 2.4: esti POS cette eA BN a cnRaane hoe 3 
Morel ee aa cays 62 5 


Mr, Hawrtory. referred to several cases of> modified small-pox 
which had recently come under his observation, They ran a very 
short career, and terminated in recovery; the patients had been 
vaccinated. 


The PRESIDENT stated that he had received a communication 
from the students: of the College of Medicine, in which was 
contained a request that the senior students might be permitted 
to attend the mectings of -the Notthumberland and Durham 
Medical Society. In his (Dr. Arnison’s) opinion no harm could 
possibly accrue from the admission of the students. — 


On the motion of Dr. Luke Armsrrone, seconded by Mr. 
Hawrnorn, it was unanimously agreed to accede to the wish of the 
ee 80 jong as it was understood that only those who had 
passed a “primary” examination should attend. 
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PATHOLOGICAL TRAY. 


Dr. Hearn showed a bullet which was extracted from the fore- 
arm of young man who had accidentally shot himself in the palm of 
the hand, and said: [ was asked to see this case by Dr. Kay.. ‘The 
wound was situated where pistol-shot wounds in the palm frequently 
are, viz., between the thenar and hypo-thenar eminences, it was 
small, slightly indented, blackened round the edges, and would not 
adrait a small-sized Nelaton- probe. There was little swelling in 
the palm, but above the annular ligament the wrist was swollen 
and the skin reddened. The bullet could not be felt with the 
fingers. The wound was enlarged so as to admit the Nelaton- 
probe, and with this the bullet was struck about half-an-inch above 
the annular ligament, and a little to the ulnar side of the median 
line. The stroke of the probe upon the bullet gave a sharp noise 
like that produced by striking a stone in the bladder, and the probe 
when withdrawn showed a distinct mark on the porcelain. The 
wound was carefully enlarged upwards and the bullet removed by 
means of the scoop end of an ordinary director and the finger. 
The bullet lay beneath the deep fascia a few lines to the median 
side of the ulnar artery. The patient, who was carefully attended 
by Dr. Kay, had made a good recover vy, and the wound had now 
healed. Some years ago, a case of this kind came under my care 
‘and was reported in the Transactions of this Society. In that case, 
the bullet, from a Deringer pistol, whose muzzle was grasped by 
the patient, and rested upon the palm, pierced the palmar pascia, 
passed under the annular ligament, travelled the whole length of 
the fore-arm, and lodged close under the skin above the edge of the 
aponcurosis of the biceps, and near the internal condyle. The 
bullet in Gambetta’s wound also seems to have followed a sunilar 
course, but made its own exit about the middle of the fore-arm. 
At first, one might be inclined to expect that a bullet from a pistol 
whose muzzle pressed against the palm, as in these cases, would 
traverse the hand and emerge at the back of the hand rather than 
run up the fore-arm, but on considering the relative position of 
hand and muzzle, one sees that really the projectile, in the course 
it actually took m these cases, travelled almost in a straight line, 
It is remarkable that the ball should pass under the “annular 
ligament and yet inflict so little damage on that structure. It is 
also, perhaps, worth mentioning that, in nearly all the gunshot 
wounds that have come under my notice, the bullet has been readily 
removed by a scoop of some sort, this instrument having been 
usually more effective and manageable than bullet-forceps. 


Dr. Hearn then showed two specimens of exostosis, and said 
that one of these, removed from the alveolar process, , had erowh 
im a situation w here exostosis Was uncommon, epulis being the 
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most frequent growth from that part of the jaw. The other speci- 
men, on the contrary, had been removed from the most common 
site of the out-growths, viz., the terminal phalanx of the great toe. 
The exostosis from the jaw appeared much larger when in situ than 
at present, on accouut of the great development of the muco- 
fibrous membrane covering the tumour. The covering had been 
divided so that its thickness could be seen. The growth sprang 
from the inner side of the alveoli by a somewhat narrow pedicle, 
and had increased inwards so as to form a flattened mass, over-lap- 
ping the greater part of the right side of the palate. The exostosis 
from the toe had grown from the dorsal surface of the bone, and had 
caused great pain by pressing upwards against the nail. <A part of 
the phalanx had been taken away with the growth ; when this was 
not done the exostosis frequently returned. 


Dr. Hearu showed also several nasal polypi from the posterior 
nares. The nasal passages had been completely blocked, and 
breathing rendered extremely difficult by these growths, which 
were easily felt and examined by the fingers passed up behind the 
soft palate through the mouth. The polypi had been removed 
without difficulty ‘by a somewhat long pair of ordinary close-fitting 
polypus-forceps, passed through the nostrils and enided by the 
fore-finger of the left hand in “the mouth. One polypus was too 
large to be drawn through the nose, and was dropped into the 
throat, caught by the finger, and withdrawn through the mouth. 
Several of these cases had occurred within the last few years; most 
of the growths removed had been shown at the Society’ S meetings, 
The removal had always been effected, as in the present case, by 
polypus-forceps passed along the floor of the nose from the front, 
and the pedicle seized with the assistance of the left hand finger 
passed up behind the soft palate. 


Dr. Luxe ArMstronGa showed:—1l. A piece of metal which he 
had removed from the orbit of an ironworker; 2. A sarcomatous 
tumour removed from the: upper jaw; and 3. A vesical caleulus 
removed by the lateral operation. 


Dr. Drummonp showed a _ sacculated aneurism of the left 
common carotid, and said :—This specimen was removed from the 
body of a man, aged 55, who died recently in the Infirmary. He 
had been in the cavalr Vy for tw enty-one years, thirteen and a half of 
which were served in the East Indies. He left the army fifteen 
years ago, and has since followed the employment of a labourer. 
He first came under observation on the 5th of July, 1882, a 
fortnight after the sac had first attracted his attention, when it 
appeared like a “lump” above and behind the sternal end of the 
left clavicle. This “lump” pulsated, but as it caused no incon- 
venience, he did not think it necessary to show it to a medical 
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man. He never had syphilis. © It was his habit, at work, to 
carry very heavy weights on his right shoulder, but not on the 
left ; he never experienced a strain. On admission he was found 
to be a healthy-looking man, though thin. He stated that 
he had no pain, dyspnooa, or difficulty in swallowing. <A small 
pulsating tumour appeared in the neck behind the sternal end 
of the left clavicle, and rose almost an inch above the bone. 
Its transverse measurement at the border of the clavicle was 
nearly 24 inches. It extended on the right side to the internal 
border of the right sterno-mastoid, and lay behind the lower 
end of the left sterno-mastoid. The pulsation in the tumour was 
distinctly expansile, but absolutely single. The internal end 
of the clavicle was not much affected by the impulse from the sac. 
There was no murmur inthe aneurism; the only sound audible 
was a high-pitched second sound. There was dulness on percussion 
in the left para-sternal line down to the lower border of the second 
rib. Large doses of iodide of potassium were ordered, and absolute 
rest was enforced. On the 17th of July, it was noted that the sac 
was smaller and much harder. Electrolysis was proposed, but the 
patient left the hospital, as he feared the procedure. He was 
re-admitted on the 20th January last (1883), when it was observed 
that he was very feeble, quite breathless, and more emaciated, but 
still free from pain. ‘he skin was exeeedingly pale and slightly 
icteric. The aneurismal sac was reduced in size, indeed, very 

little of it appeared above the clavicle, and was much harder than 
before. The pulsation was much less distinct. The radial pulses 
were small and wiry, but quite equal. The left common carotid 
was larger than the right. There was.a small quantity of 
albumen in the urine. The patient gradually became more 
prostrated, and three days before his death the respiratory phe- 
nomenon of Cheyne and ‘Stokes became established in a marked 
way. At the post-mortem the aneurism, which sprang from the 
left common cartoid behind the left sterno-clavicular articulation, 

and was about the size of a small Seville orange, was found to 
be completely consolidated. It was sacculated, and communicated 
with the trunk of the artery by an opening about the size of 
a four-penny picce. Most of the arteries throughout the body 
were diseased. The sac was very adjacent. to, and. probably 
compressed the left pneumogastric. The left kidney was. the’ 
seat, to an extensive degree, of tubercular disease. 
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EXHIBITION OF PATIENTS. 


Mr. Wittiamson showed a patient suffering from amaurosis, in 
whom double optic atrophy followed very rapidly upon an injury 
to the head. There was an entire absence of other symptons of 
intra-cranial disease. 


Two patients were brought before the Society by Dr. Heath, 
each presenting growths of peculiar character, with the view of 
eliciting the opinion of some of the patholegists present as to the ° 
nature of the growths. The first, a patient of Dr. McLean, Cor- 
bridge, presented on the upper part of the back a large flattened 
tumour, about 10 inches across, of a brownish-purple colour, firm 
consistence, and fixed position. In each arm-pit were smaller 
secondary growths of similar character. Some of these were move- 
able and beneath the skin, which was unaffected, but the greater 
number had implicated the skin, which was dark in colour, like 
that over the larger tumour, and, like it, had become more or less 
fixed. 


Dr. Heatn stated that the enlargements were increasing, and 
that a considerable change had occurred in them during the three 
weeks which had elapsed since he had first seen them, This 
somewhat rapid growth recently was in favour of malignancy, but 
the general appearance of the tumours was not in favotr, he 
thought, of a malignant-character, but rather of some deposit or 
alteration in the cellular tissue between the skin and fascia: The 
connective fibre certainly was the seat of the disease in the back, 
but the tumours in the arm-pit were, some of them, glandular. 
He had not made any microscopic examination. The colour of 
skin was probably not due to any pigmentary deposit, but rather to 
tension and interference with the circulation. He might compare 
the enlargement, in its internal appearance, to a carbuncle in a 
passive condition, a carbuncle in which no necrosis of tissue or 
suppuration had yet taken place. Might the enlargement be 
connected with the lymphatic system ? 


NORTHUMBERLAND AND DURHAM 
MEDICAL SOCIETY. 








Tus SixtH Monraty Meerinc was held in the Library of the 
Newcastle-on-Tyne Infirmary, on Thursday, March 8th, 1583, the 
President (Dr. Arnison) j in the chair. 





The following gentleman was elected a member of the Society: 
A. Campbell Munro, M.B., M.R.C.P.E., BSc., South Shields, 
The following gentleman was proposed for election :— 
E. Hudson, M.R.C.S., Newcastle Infirmary. 


PREVALENT DISEASES OF THE DISTRICT. 
Mr. Henry E. Armstrone forwarded the following :— 


Return of Admissions to, and Deaths at, the Newcastle-upon-Tyne. Fever and 
Small-pox Hospitals during the Month of February, 1888. 


Dieeases. Admissions. Deaths. 
Small-pox ...... Re eit ree OM ae Sete hearer 6 
MUCIP WAT POWER oe «cscs aitoiens we cncare median DD ses oplicthe, sarees 6 
PNWETIC! MOVET. cot case setaeqesiataues Dede SO ate 2D 

MBO Galery soe eas ne ornke 68 14 


Dr. ANbrERSoN referred to a slight outbreak of small-pox at 
Seghill. | 


The SECRETARY read the following letter Fou the Secretaries of 
the University of Durham Medical Society : Ss 


College of Medicine, 
Neweastle-on-Tyne, February, 1883. 


Dear Srr,—At the last meeting of the University of Durham 
Medical Society a vote of thanks was passed to The Northumberland 
and Durham Medical Society, for their recent resolution enabling 

the senior students of this College to attend their meetings. We 
were requested to submit this vote of thanks to you, and request 
you kindly to communicate the same to the Society. This vote of 
thanks was passed in due appreciation of the privileges and the 
honours which are conferred upon the students by being admitted 

to the meetings of your Society. 

We are, dear sir, yours truly, 
: 5S. POWELL, ATU 
B. C. SmMpson, | Hon See 
To the Secretary of the 

Northumberland and Durham Medical Society. 
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On the motion of Dr. EMBLETON, seconded by Mr. 8. W. Broap- 
BENT, the letter was ordered to be entered in the minutes. 





PATHOLOGICAL TRAY. 


Dr. McDowaLt showed: 1. A specimen of cancer of the peri- 
_toneum; 2. Photographs of twins, aged about 18, suffering from a 
similar mental derangement ; 3. A. specimen of ar: achnoid blood- 
cyst from a case of general paralysis of the insane. 


Mr. Pace said: This jarge solid ovarian tumour was removed 
February 15th, from a woman aged 28 years, who was 
admitted into the Infirmary under the care ‘of my colleague, 
Dr. Oliver. Its removal. was a matter of no gre eat difficulty, 
as there were no adhesions of any kind. From the shape 
and consistence of the growth it was necessary to make a 
very long incision. The pedicle was a broad one, and was 
secured in divisions with silk and whipcord. Solid tumours of the 
ovary are by no means common. Among the 208 cases of abdominal 
section lately published by Dr. Lawson Tait, in only three instances 
did he meet with a solid tumour of the ovary. The chief interest 
of this case was its diagnosis, and upon this point Dr. Oliver will, I 
hope, give us some detailed information. I believe Dr: Oliver had 
the opportunity of seeing the patient at intervals for some consider- 
able time before operation. I am happy to say the patient has 
made an excellent recovery. or some days after operation she 
was in considerable peril, her chief Sy mptom being great distention 
from tympanitis, some difficulty. in bre athing, faintness, and 
restlessness. I found it necessary to open the w cone and to prick 
her belly in various places with a hypodermic needle. Great relief 
was derived from the administration of small and frequently 
repeated doses of turpentine. The woman was carefully nursed 
and tended by nurses Charlton and Pringle, to whom I am ‘indebted 
for their attention in this and other cases of ovariotomy. I cannot 
conclude these remarks without thanking Dr. Limont,. the senior 
house surgeon, for his unremitted atte ention to the patient. 


Dr. Oxtver said: I have placed a. section of the tumour which 
Mr. Page has just exhibited to the Society under the microscope. 
It is composed of heaps of small round cells separated from each 
other by delicate intercellular substance. It. is, therefore, a sarcoma, 
and, as to the naked eye the tumour presented numerous cysts, 
many of which were filled with blood,*perhaps it would be more 
correct to speak of it as a cysto-sarcoma of the right ovary. To 
the question of diagnosis to which Mr. Page has alluded I shall 
for one moment refer. The patient from whom this tumour was 
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removed was a young married woman, aged 28 years. She has 
had two children, the last born eight years ago. Since*her last 
confinement she has always menstruated rather freely. Three 
years ago metrorrhagia set in, and hemorrhage from the womb has 
continued more or less since then. About eighteen months ago 
patient first detected a hard round lump in the left side of abdomen, 
just akove the pubic bone. It was some months after this that I 
first saw her and at that time her condition was as follows :— Almost 
continuous uterine hemorrhage, clots occasionally discharged and 
with pain, A hard round tumour can be felt in the left side of 
abdomen, about the size of a small orange; it is painless on pressure ; 
uterus elongated ; behind the uterus (on vaginal examination) a dense 
resisting body can be felt; the uterus does not move freely upon the 
tumour; on auscultation through the abdominal wall, a well-marked 
souffle is detected. The patient is extremely florid in spite of the 
continuous hemorrhage, and looks the picture of health. At this 
time I regarded the case as one of tumour, probably fibroid, springing 
from the posterior wall of the uterus. Under the use of pot. bromide 
and ergot, haemorrhage ceased, and the patient remained well until 
_- last October, when I again saw her in consultation. At this time, 
patient was found to have emaciated considerably ; the tumour 
had grown rapidly, for it now occupied nearly the whole of the 
lower half of the abdomen ; there was pain on pressure over the 
upper part of tumour. The sound showed the uterus to be increased 
three inches beyond its normal length, and all behind the uterus 
was a dense resisting mass. The uterine souffle was still marked. 
The rapid growth of the tumour led me to infer the probability of 
there being something more than uterine, and, as medicinal treat- 
ment was how no longer of any service, [ asked her to come into 
the Infirmary to have the tumour removed by abdominal section— 
an-operation which has been successfully performed, as Mr. Page 
has told you. At the. operation, owing to the solid condition of 
the tumour, the abdominal incision had to be lengthened to admit 
of its removal, and before this was done it was simply impossible 
to say whether it was a uterine or ovarian tumour. The tumour 
seemed to be a continuation of the fundus of the uterus, and 
through the intermediate zone ran two or three large blood vessels, 

evidently continuations of those of the uterus. Careful examina- 
tion of the tumour, on its removal from the body, enabled us to 
detect its ovarian origin. 


Drs. T. W. Barron and Gowans also made some remarks upon 
the case. : 


Dr. T. W.. Barron. showed: 1. A vesical calculus, and 2. An 
ovarian tumour removed by operation. 


Dr, Hume referred to a patient with stone in the bladder on 
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whom he had operated in the Children’s Hospital ; the child had 
suffered from epileptic seizures, but the fits ceased after the 
operation. 


Dr. Mears showed: |. Conjoined twins.(united similarly to the 
Siamese twins) born alive; 2. Two specimens of false joints formed 
in connection with the shoulder ; 3. Cancer of pubes ; 4. Fractured 


and hypertrophied femur ; 5, Exostoses of tibia. 


EXHIBITION OF PATIENTS. 


Mr, Pace said: | excised this boy's hip just thirty-one days ago, 
and I should have preferred showing the case at a later stage of 
recovery had there been other meetings of the Society this session. 
The wound healed by first intention in its deeper parts, and the 
lad has daily improved in condition. He has free movement of the 
joint, and I do not see how so good a result could have been looked 
for without operation, even if the boy could have had the advan- 
tages of prolonged rest, good food, and fresh air, which a better - 
social position would have placed at his disposal. None of these 
advantages, however, were at his disposal; and left alone, I believe, 
if he had lived through the prolonged illness incidental to his 
disease (of which I am very doubtful), his condition on recovery 
would not have been so: satisfactory as it will be now. - At the 
time of operation the disease had existed some four months, and 
there was a large abcess making its way to the surface. I think 
that stage of the disease the most satisfactory in which to perform 
excision of the head of the femur. The boy’s age is thirteen years. 

Dr. OLivEer, in introducing the subject of hydated disease of. the 
liver, regretted that the patient whom he had intended exhibiting 
that evening had left the Infirmary in the morning. The absence 
of the patient detracted somewhat from the remarks he had to 
make. The jatient was.a young man, aged 26 years, and had 
always been a great dog fancier-——there never being less than four 
or five dogs at his home. The water supply to his house was 
direct from the main; there was no well in its. immediate neigh- 
bourhood, so that the question of water contamination was a very 
unlikely thing. He had eaten largely of ccoked pork and pork 
sausages, but never cf raw meat. Two years ago he began to 
experience a sense of weight and uneasiness 1 the region “of his 
liver. Since then the liver has been getting rather ‘prominent. 
In the month of October last he was an inmate of the Middles- 
brough Infimary, under the care of Mr. Hedley, who removed, by 
trochar and. canula, from his liver (Qoz. of clear fluid. For some 
days -after this he had severe pain, Lut the swelling disappeared, 
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As the latter retumed, preceded by shivering, and the case pro- 
mised to be one of interest, Mr. Hedley kindly placed him under 
my care in the Newcastle Infirmary. About six weeks after the 
original tapping I removed, by means of the aspirator, between 
80. and 900z. of a thick greenish-like fluid, highly albuminous, 
alkaline, and with a sp. gr. of 1012. For some days after this, 
patient did remarkably well; he was free from pain and discomfort 
of every kind.. In the fluid removed we detected numerous hook- 
lets of the echinococcus. During the second or third week after 
the second tapping, patient’s temperature rose, his appetite left him, 
rigors set in, the abdomen became distended and enlarged, but 
especially’ in the hepatic region, pressure upon which gave rise to very 
ereat pain. Vomiting became a prominent symptom, and emaciation 
made rapid strides. By this time the hepatic region was very 
prominent, the costal arch on either side was lifted upwards and 
forwards ; the area of dull percussion extended from the upper 
border of third right rib down to an inch or so above the level of 
the umbilicus, and the heart was found beating almost in the 
left axilla. It was now clear that the only way to give patient a 
chance was to cut down upon the liver and remoye the fluid, which 
by this time had- become purulent. On the 6th December, Dr. 
Hume performed abdominal section, and incised the liver under 
antiseptic precautions, giving exit to 7 pints &8oz. of a thick purulent 
fluid. The details of the operation I shall leave to Dr. Hume to 
describe. Two or three weeks after the operation membrancous 
shreds came. away through the abdominal opening. These I 
exhibited at a meeting of this Society two months ago; they were 
evidently portions of the wall of the cyst. Beyond one or two 
slight interruptions to the convalescence, caused on one occasion by 
exposure to cold, patient has made an excellent recovery. I am- 
only sorry that he has gone without giving Dr. Hume and myself 
an opportunity of exhibiting him to you to-night. 


Dr. Hume described the operation in detail. 
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SMa ais TICK NESS. 
By DENNIS EMBLETON, MD; F. R.C.P., Newcastle-on-Tyne. 


Sea-sickness, morbus marinus, morbus navigantium, is’ beyond 
contradiction one of the most: distressing, painful, and depressing 
of maladies. Though at times so severe, it.is so common, and dis- 
appears for the most part so soon after the sufferer has regained 
terra firma, is so seldom fatal, and is usually so soon forgotten in 
the activity of life, that it has failed to receive adequate attention. 
It is not even mentioned in most of our systematic treatises on 
medicine, noted cursorily in some, as in “ Roberts’ Theory and 
Practice of Medicine,” and more at length in Dr. Quain’s “ Diction- 
ary of Medicine ;” it has, nevertheless, been the subject of valuable 
articles and correspondence, from time to time, in our periodical 
literature. 

In this our island, whence so many thousands of, both sexes, for 
one reason or another, go to sea daily, it would surely be a great 
boon if the weaker vessels—a large proportion—could be provided 
with some means for the prevention, cure, or alleviation of this 
affection, means which they might provide themselves with and 
use, or which might at least find a place in the Pharmacopceia: 
Nautica, if such a thing exists, or in the.medicine chest of the 
experrenced surgeon who is to be found on board of all passenger 
ships, or of the captain who cannot afford to carry a doctor, and 
who has to be autocrat and medicine-man rolled into one. 

It is with the intention of discussing the nature of this disease, 
of reviewing the principal means that have from time to time been 
proposed as remedies for it, and of bringing into more prominent 
notice those that have been reported as efficacious, and those 
which [ have myself found successful, that [ now bring this matter 
before the Society. 

Every one who has been sea-sick will- recollect that, when. his 
ship has quitted the smooth water of the port of embarkation, and 
fairly put to sca, and especially when 

“QMuocumque adspicias, nihil est nisi pontus et aer, 
Fluctibus hic tumidis, nubibus tlle minax,”’ 

he is seized with a confusion of brain, headache, unsteadiness of 
vision, and vacillating gait, seeing no fixed object on which to 
steady his eyes, and not having as yet got his sea-legs on ; nausea, 
yaurié, and a peculiarly disagreeable sensation or pain at the epi- 
gastrium, as the vessel heaves up to the crest of a big wave, ane 
especially when she plunges deeply into “the trough of the sea’ 

he feels chilly, and has a vague feeling of insecurity and anxiety; 
is irritable, and shrinks fr om the jokes and jeers of his friends w ho 
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have not yet suffered; his face turns pale, woe begone, and of a 
yellowish or greenish tint, and he is suddenly taken with convul- 
sive and copious vomiting, which is apt to be repeated from time 
to time—first of the Gontents of the stomach, and then of bile and 
mucus. | 

The salivary, nasal, and lachrymal secretions flow freely; head- 
ache, oppressive sinking, and gastralgia become intensified ; the 
muscles become relaxed or unsteady in their hold of the bones ; 
the bravest in vain struggle against the dire nausea and oppression ; 
and the horizontal position, which affords some temporary relief, 
becomes a necessity. 

The smells from the cook’s, steward’s, and engincer’s departments 
in some ships, the sight and smell of dinner or other repast, the 
sickening odours and the sounds of retching of fellow passengers, 
and the close and often fout atmosphere of many cabins and berths, 
add materially to the misery, and of themselves ‘dispose, or conduce, 
to sea-sickness in many who have for a long time resisted its 
attacks, a . 

In severe cases the sufferers become so utterly prostrated and 
intensely miserable that they are rendered completely indifferent 
to everything aronnd them, to their own condition, and even to 
danger, and would make no resistance to being thrown overboard ; 
some, indeed, wish for such a termination to their misery. 

W hae in severe cases, the sickness has éontinued for some time, 
the patient lying in his bed, there is a kind of reaction, the chill- 
ness has more or less passed off and is succeeded by a more 
frequent, but soft and weak pulse, a moist skin, a moist and white 
tongue, and much thirst, which cannot be quenched except 
momentarily, as everything, even water or soda water, is vomited 
as soon as taken. Mucus and bile are brought up with frequent 
and painful effort, and even blood in the ejecta may be observed. — 
On any attempt being made to resume the upright posture, the 
vomiting, the vertigo, “the cephalalgia, and gastralgia return with 
violence, and the depression of mind and prostration of body are 
increased. Later on, the pulse and ‘breathing become by degrees 
slower, and the patient day after day rapidly loses flesh. The 
bowels most commonly are constipated, as is usual with sea 
voyagers, but occasionally there is diarrhcea, The urine is scanty 
and high-coloured. 

Cases vary much in duration and in intensity—some persons 
becoming early habituated to the movements of “the sea and the 
ship, recover after a vomiting or two, others after a day or two, or 
three or four days, or a week, or during the whole of a much 
longer voyage. Some admir als, ¢ captains, and other’ officers, as 
well as sailors, are ill for a while every time they go to sea, or 
during a violent storm, whilst passengers, who have ‘suffered much, 
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lose their sickness on the sudden occurrence of imminent danger, 
to resume it again when the danger is passed; some are most 
affected on board of a big ship, others on a small boat. Persons 
of delicate frame suffer more than those of the opposite constitu- 
tion; hence women suffer more than men, and French and Americans 
more than Englishmen. Women, if pregnant, are very liable to it, 
and miscarriage is apt to occur. 

Some animals, as dogs and elephants, have sea-sickness. 

In some cases exile has been deemed preferable to a continuation 
or repetition of the malady. Persons who had, before the time of 
steamships, experienced intense suffering in crossing the Atlantic, 
have chosen to remain absent from home rather than be subjected 
to the misery of re-crossing the ocean. 

It is related of Cicero that, fleeing from his proscription by 
Antony, he took ship, but suffered so dreadfully from sea-sickness, 
that, though certain assassination awaited him if he landed, he 
preferred returning to his country, which he had often saved, to 
enduring the horrors he experienced at sea. He, therefore, caused 
himself to be put ashore at Caieta (Gaeta), where soon after, at the 
hands of his enemies, he suffered decapitation. (Seneca, swasorva 
declamatione, vi.) 

It is said that some have even died from the intensity and 
duration of the malady ; I have never seen such a case, and it is 

very rare, but there is one reported in the Daily Telegraph of 
January 27th ult., thus:—“ A coroner’s inquest was held to-day 
(26th) at St. Ives, on E. M. V. Thomas, a young gentleman of good 
family, from Wimborne, Dorset, who was ‘landed yesterday from a 
steamer, which put in for the purpose, suffering from the effects of 
excessive sea-sickness. He was making a ‘pleasure trip from 
Swansea to Rouen. Galvanic and medical remedies were applied, 
but without avail. The verdict was death from sea-sickness.” 

It is not affirming much, or what is new, that the pitching and 
rolling—le roulis et le tangage of the French—of a ship or boat on 
agitated salt or fresh water, are the primary causes of sea-sickness. 
It is well known that a similar affection, vertigo and nausea, is felt 
more or less by some persons whilst riding on an elephant or a 

camel, or from the regular and gentle motions of a litter or palan- 
quin, or of a swing, or a round- about, in which the motions of a ship 
are imitated, or Gar ing waltzing, or fi om riding in a coach or other 
vehicle with the back to the horses ; that the peculiar sensation of 
sinking is felt when one jumps suddenly from the top of a wall or 
other height, % momentary sensation, rather delightful to brave 
boys, but. which is avoided by persons of maturé age; that the 
same, to a certain extent, is felt by sensitive persons on driving 
down hill in a carriage, and by many when they look down from a 
high tower or the brink of a precipice, and feel a desire to throw 
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themselves down. What we want to know is how sea-sickness is 
produced by the above motions, the condition of a person -aftected 
by them, and what can be done for the cure or the relief of the 
disorder. 

Sea-sickness Is produced by the direct mechanical actions, on the 
cerebro-spinal nerve centres, and om the thoracic and abdominal 
organs, of the movements of the ship; by the influence of these ° 
movements, and those of the sea, clouds, and other concomitant 
surroundings upon the brain and cord, conveyed to them by the 
senses, and by the action and re-action of the cerebro-spinal system, 
especially of the medulla oblongata, and the sympathetic or visceral 
nerve centres on each other. When a ship is being carried rapidly 
upwards to the crest of a wave, all the organs of a passenger, stand- 
ing on deck and facing either end of the vessel, have mechanically 
impressed upon them a tendency to fall downwards in their respective 
cavities ; when, on the contrary, the ship plunges down into the 
“trough of the sea,” they are impelled to rise in the same. When 
the ship i is rolling, and the passenger stands with his face at right 
angles to the length of the ship, the same occurrences take place, 
but to a lesser extent. When pitching and rolling are combined, 
the organs tend to move in an irregular, somewhat rotatory manner. 
_ In the recumbent posture these tendencies will necessarily be 
less, and also in different directions. A position as near as may be 
to the centre of the ship is that in which these movements ‘and 
their tendencies are the least felt. 

These mechanical influences are enough of themselves to pro- 
voke in many persons nausea and vomiting. The rolling of a ship 
being a less extensive movement than the pitching, accounts for 
the fact of the former being less provocative of sea-sickness than 
the latter; a. combination of the two motions is more likely to 
derange the internal economy than either of them alone, as it is 
more varied, complicated, and confusing. It may fairly be assumed 
that, during these movements, the heart and the circulation of the 
blood do not escape their debilitating influences. It is quite pos- 
sible that the cerebro-spinal fluid, as -well’as the circulation of the 
blood in the nervous texture, and that texture itself, may be 
agitated and deranged, and thus, in some degree, pecontc instru- 
mental i in the production of vertigo. And may we not conjecture 
that the delicate contents of the aural semi-circular canals may also 
be so disturbed as to aid in the bringing about of that most 
distressing symptom 4 

The concomitant circumstances are most important for con- 
sideration, The unaccustomed sight and feeling of the pitching 
and rolling ship, of the restless, heaving, and tumbling ocean, and 
the apparent rushing of the waves past the ship, give rise of them- 
selves to confusion “of sight and mind, to vertigo, pallor, uncer- 
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tainty, anxiety, and, in many persons, to fear. Then there are the 
usual, and often offensive sights, sounds, and smells to be met 
with on board, especially below—sights and sounds of woe from 
fellow-passengers, smells from the same, from the cook’s, the 
steward’s, and the engineer’s departments. All these contribute 
to produce, if they do ‘not directly give rise to, vomiting. 

It cannot be doubted that the disordered state of the cerebro- 
spinal system, especially of the medulla, oblongata, produced by 
the above many agencies, will be reflected through the pneumo- 
gastric and phr enic, the sympathetic and spinal nerves, upon the 
semilunar ganglia and solar plexus, and thence upon the chylo- 
poictic organs, giving rise to.nausea and vomiting, upward flow of 
bile, and general depression of body and mind. 

Then, the state of the disordered stomach ‘and liver will be 
reflected again in turn upon the cerebro-spinal system, making 
confusion worse confounded. 

The mechanical action on the viscera, the operation on the brain 
and cord by the impressions through the senses, and the mutual 
action and reaction of the cerebro-spinal and visceral systems, are 
amply sufficient to account, in a rough manner, for the symptoms 
of sea-sickness. 

At the commencement of an attack, judging from the appearances 
and the symptoms, it is fair to ee that a state approaching . 
aneemia of the brain and cord exists, or, at all events, that there is 
there some insufficient and irregular supply of blood, owing pro- 
bably, in part at least, to depression of the power of the heart. 

It has been said by some that the impressions, on the brain 
through the eyes, received from the surroundings of a sea-going 
person have nothing to do with his sickness ; for if it were true that : 
such impressions did cause sickness, the sufferer has only to shut 
his eyes to get rid of the impressions and the sickness together. 
This appears to be a mistake, for it is not the fact that shutting 
the eyes will cure sea-sickness ; besides, what can a landsman on 
board of ship do with closed eyes when he has to keep a sharp look 
out, when on foot to maintam something lke an equilibrium by 
laying hold of a rope or something steadier? Even in bed shutting 
the eyes does not relieve the sickness, though it may tend to abate 
it. It does not alter the rolling or pitching of the ‘ship or get the 
patient rid of the nauseous sights of the state rooms. 

It may safely be affirmed that the visual impressions. are im- 
portant factors in the production of vertigo and vomiting, even 
without movements of an oscillating character being present. 
How many persons faint and vomit at the sight of blood? How 
many medical students at the outset of their career have, on wit- 
nessing their first important surgical operation, been surprised at 
having to own to a nervous weakness, of which they had previously 
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been unaware? The novelty of the scene, the operator. and his 
assistants moving fitfully and silently about the patient on the 
operation table, the instruments and the blood, and perhaps a 

sympathy with the patient, begin by imper ceptible degrees to affect 
the spectator... His mouth becomes dry, his face pale, his head 
oppressed, his energy fails, and a gradually thickening mist gathers 
before his eyes, he ‘fears discovery, and does all he can, but in vain, 

to summon up his courage. At length he suddenly drops in a 
swoon, and vomits, to the disgust of his previously seasoned fellow- 
students, 

In further corroboration of what I have advanced as to the 
influence of visual impressions, it may be stated that in the case of 
a passenger who is much pained and nauseated, but, like Seneca 
and many others at sea, cannot vomit, it is recommended by “old 
salts” that he should lean over the bulwarks, and gaze at the 
waves as they seem to rush irregularly by the ship, and the desired 
effect is usually soon produced. 

Moreover, vertigo and a degree of faintness are by some expe- 
rienced in wading across a rapidly and roughly flowing river, the 
eyes, being commonly fixed upon the changing and glancing sur- 
face, become dazed, especially if the sun be shining on 1 the water 
in front of the w ader, 

In explanation of the phenomena of sea- AES there are various 
theories. That by Dr. Wollaston (Phil. Trans., 1810), in which it 
is stated that as the mercury in a barometer rises and falls in 
obedience to the falling and rising of a ship, so the blood in the 
vessels of the human body acts similarly, cannot be maintained, 
for there cannot be a parallelism between the case of: an Te 
stationary fluid in an open, rigid tube of uniform calibre, and 
exposed to the action of the atmosphere , and that of another fluid — 
excluded from the influence of the air, and propelled in elastic, 
branched, and ever-diminishing or enlarging tubes, which, to some 
extent, regulate its flow ; and “further, as it 18 known that during 
the plunging of a ship into the intervals between the waves the 
greatest tendency to sickness occurs, and the patient turns pale 
and weak, it cannot be, as the above theory would have it, that the 
brain receives more blood then, than either before or after; if it 
were so, the face of the sufferer, instead of being blanched, would 
become suffused with redness, which is contrary to the fact. 

A correspondent in the Lancet, Jan. 10, 1846, says :—“Sea- 
sickness, there is reason to believe, is occasioned by a w ant of tonic 
resistance in the abdominal muscles to the passive weight of the 
collected viscera, suddenly disturbed in their respective positions, 
and gravitating with the motion of the vessel. By continued 
practice in this duty of ready adjustment to a varying centre, the 


~ seaman learns to command his stomach while he finds his legs.” 
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It is the abdominal viscera, not the abdominal muscles, that are 
here in fault, the muscles contract energetically during the vomit- 
ing, and their tonic resistance previously to that does not seem to 
be impaired, No account is made of the influence of the brain and 
nerves in the production of the malady. | 

Another correspondent (Lancet, April 4th, 1846), remarks :-— 
“T believe that in sea-sickness a churning motion is kept up in the 
large Bib! vessels going to the brain, and in the sinuses of the 
brain : sometimes there is too much blood, sometimes too little 
there ; confusion takes place, and sympathetic nausea and retching, 
&e., from irregular distribution or circulation of blood in the 
brain.” Invegularity inthe circulation in the brain may well 
oceur, but the term churning motion seems: hardly applicable 
to the blood in the large vessels going to the- brain and in the 
sinuses of the brain. 

In the Lancet of July 13th, 1872, is a Review of an Essay on — 
Sea-sickness, by Dr. C. De Rochlitz, of Vienna, in which we find. 
that this Austrian physician pronounces that disease to be no sick- 
ness at all, it being a state of the body arising from no derangement 
of certain organic ‘functions, There ar S indeed, but two symptoms 
of sea-sickness which never fail to present themselves, and are truly 
pathognomonic—first, the feeling of nausea ; second, the spasm of 
certain sphincters Vomiting is not character istic, but all the 
malaise experienced comes from the contraction of the cesophageal, 
anal, and vesical sphincters. The first effect of the motion of the 
ship is to put the muscles of the abdomen in a state of lesser or 
ereater contraction. As these contract, the cavity they enclose 
becomes smaller, and its contents, under this pressure, will seek 
for their natural outlets. 

Nausea, the chief symptom,- is somewhat more complex in its 
explanation. It is a specific sensation of the pneumogastric nerves, 
just as the sensations of appetite and satiation are supposed to be. 
It is caused chiefly by vertigo, or that disturbed state of our con- 
sciousness, during which we are unable to form a correct idea as to 
our body’s equilibrium, and are impressed with the idea that we 
are about to fall. “ Vertigo is always produced through indistinct 
vision, which itself may be the result of a deficient accommodation, 
of a sudden aneemic or hyperemic state of the bulb of the eye, or 
of that unsteadiness arising from the rolling of the ship. The 
attempt made under the latter predicament ‘to balance the body 
is owing to mental agitation made wrongly and hastily. Instead 
of using the muscles of the lower extremities only, which are the 
sole natural supports of our body’s balance, other muscles are 
brought into action too—first, the abdominal muscles, very likely 
because close at hand, and, as they contract, nausea is felt on 
account of the impending vomition, Another source of vomiting 
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is the sensation of a continued regular displacement of the abdo- 
minak intestines and their contents, as will happen during swinging. 

Peristaltic and antiperistaltic movements being set up in the 
‘bowels, the latter extending to the stomach will force some of the 
contents into the mouth.” 

This explanation of vertigo and nausea is no doubt correct, but 
the state of the sphincters we may demur to, and also to the asser- 
tion that the disease is no sickness at all: and vomiting is not 
satisfactorily explained. 

Dr. Glynn Whittle (Lancet, September 25, 1880) gives it as his 
opinion that “The turbulent action of the sea interrupts the 
normal slow and circular movement of the contents of the stomach, 
substituting for it a rapid jumbling up and down of those contents, 
which consist of fluid and gas, with or without a certain amount of 
semi-solid matter.” This theory, like two others above given, 
relates only to the stomach in the abdomen, and does not make 
any account of the nervous side of the subject. 

Ina review (Medical Times and Cazette, October 5th, 1880) of 
“A Practical Treatise on Sea-sickness, &c.,” by Dr. Beard, of New 
York, it is stated that the Doctor believes sea-sickness to be a 
functional disorder of the central nervous system, and that, as a 
rule, the nervous, delicate, and finely-organised are more liable to 
be sea-sick and to suffer from‘the malady, than the coarse, the 
phlegmatic, and the strong; and so the Americans suffer more than 
the English. | 

No doubt the central nervous system is deeply engaged in the 
production of sea-sickness, but the abdominal organs also play an 
important part in the disorder. 

Dr. J. Henry Bennett, who has had much experience, personally 
and otherwise, in this disease, writes to the Lancet, October 10th, 
1874, as follows:-—‘‘The most approved theory is that sea-sickness 
is a nervous affection connected with the brain and with the ever- 
changing ‘position of surrounding objects relatively to the body and 
vision. I[.feel convinced, however, that such is not the sole cause 
from my own personal experience.” He then graphically describes 
his own case —‘‘ It is only when the motion is very great, especially 
when it is a cross one, as a combination of plunging and deep roll- 
ing, that I become desperately ill, throwing up large quantities 
of bile. What has the nervous system or change of position,” he 
asks, “to do with such sickness in one who, like myself on land, 
; feels no inconvenience whatever from any description of motion or 
gyration?” He felt that his internal economy ‘was doing the 
same as the water in the decanters and basins—sw ashing violently 
from side to side, At one moment all the moveable contents of 
the body, liquid and solid, were thrown, as it were, to the feet ; at 
the next, with violence on the diaphragm on the ee This latter 
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organ, imprisoned and bound, cannot get out of the way, but is 
‘tickled and pounded, gets angry, excited, and stimulated, and 
pours out bile into the intestines and Horinch, and this occasions 
sickness and vomiting.” 

“This mechanical theory would explain the real efficacy of pur- 
gatives taken a day or two before starting, and of a bandage which 
protects the liver from being so pounded; of habit, of opiates, and 
of nerve stimulants—as tea, coffee, wine, spirits—which deaden. its 
susceptibility, and induce it to bear insult and actual blows with-— 
out resentment.” | 

“The disturbance of the circulation is also an important element 
in sea-sickness to be taken into, consideration.” 

Dr. Bennett’s account is the most satisfactory of those I have 
seen, being the result of the observations of an accurate and 
experiénced sea-going medical man. 

We know little that is exact as to the actual condition of the 
organs of the body during sea-sickness except that they are all 
more or less deranged by the movements and other circumstances 
attendant on the ship. I have ventured to think that at the com- 
mencement of an attack there exists, for a time, something like 
anemia of the brain —perhaps an irregular, fitful distribution of 
blood to it—but, as reaction to a certain extent supervenes, that 
state soon ceases. What.the condition of the nervous tissue of the 
brain and cord is we know nothing beyond that it is believed to be 
functionally deranged. There is, however, one piece of evidence 
relative to the state of the vascular system of the spinal cord. 
which appears very valuable, and would be especially so if it could 
be confirmed in future by repeated observations. | Opportunities, 
however, of post mortem examinations eae sea- sickness scarcely 
ever occur. 

In the Lancet of August 21, 1875, we ee that Mr. Crochley 
Clapham, who has made: a special study of sea-sickness, believes, 
with Dr. Chapman, that this disease consists in an undue conges- 
tion of the vessels of the spinal cord. The correctness of this 
belief he was fortunately, he states, enabled to prove by the post 
mortem examination, four hours after death, of a Chinaman, sud- 
denly killed by a heavy piece of iron fallmg upon his head when in 
the act of vomiting from sea-sickness. All the organs were found 
healthy except the spinal cord, the vessels of w, hieh were literally 
gor eed with blood throughout its whole length. 

This is the only report I have seen of the actual inspection of 
the body of a person who has died during this malady, and may be 
the only one on record. No special mention is made of the state 
of the stomach or liver. “ All the organs were healthy.” It may 
be a question how far the violent death by the brain injury may 
have influenced the state of the yessels of the cord. 
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TREATMENT. 

This is preparatory and actual. The preparatory may be prophy- 
lactic, and we well know that “prevention ts better than cure.” 

It is very advisable for those subject to sea-sickness to take, one 
or two days before starting, a good dose or two of aperient 
medicine—pills at night to act on the liver, and a saline draught 
in the morning to sweep out the bowels ; and on the day of em- 
barkation, if there is time, to take one a two good hearty meals 
four or Be hours before going on board, or before sailing ; and 
there are certain medicines which may be taken to ward off sick- 
ness, which will be named further on. 

Once on board, it is best, if the weather permit, to keep on deck 
in the fresh air, away from all disagreeable sights, sounds, and 
smells, and if the weather be bad and wet, it is best to go at once 
to bed; in either case to assume the horizontal posture as near 
amidships as possible. If pitching be most prevalent the position 
Should be parallel to the ship’s length, with the feet. to the bows ; 
if rolling predominate, at right angles to the former position. It ~ 
has been advised by Dr. Long (Lancet, Nov. 27, 1880) that the 
head: should be kept below the level of the body when in the 
horizontal posture. Mr. J. W. Mackenna (Lancet, Dee, 11, 18 80). 
endorses this advice of Dr. Long, and recommends the patient to 
lie on his right side. Of the value of these two recommendations 
I have had no experience. 

‘Many write in favour of a band tied round the waist, go as to. 
compress the epigastrium and abdomen generally. This will assist 
somewhat in limiting the rolling about of the stomach and intes- 
_ tines and their contents, and assist the brain. 

With respect to actual treatment, an immense variety of so-called 
remedies has been recommended and tried for the cure and 
alleviation of sea-sickness, and every one is ready to prescribe a 
cure till his own turn comes. The following list comprises a few 
of those remedies :— ° 


Total abstinence from food. | Tincture of capsicum. 





Munching a dry ship bisenit. Solution of bicarbonate of soda. 
Feasting. ° ‘The bromides of soda, potass, and 
Humming a tune. ammonia. 

Chapman’s ice-bags to spine. Hydrocyanic acid, alone and in com- 
Fresh and salt water. bination. 

Purgatives. Creasote. 

Brandy and water, hot and cold. Carbolic acid. 

Brandy and soda water. Chloroform, chloral, hydrate of 
The various effervescents. chloral. 

Stout. Nitrite of amyl. 

Champagne. Nitro-glycerine. 

Lemon juice. Opium, morphia, hyosecyamine, atro- 
Camphor. pine, strychnine, &c., &c. 


The following passages show the experience of several prac- 
OUTS oe 
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Mr. T. M.. Hocken, surgeon of the “Great Britain” (Lancet, 
October 5th, 1861), says that chloroform was anything but effica- 
cious ; sometimes it allayed, but more frequently increased the 
vomitings, although the doses were regularly repeated. 

-Hydrocyanic acid and creasote were the most reliable. Efferves- 
cents, though grateful, were speedily vomited. Doses of carbonate 
of soda were useful. Plenty of brandy, perhaps, cut the disorder 
short, but more usually increased its severity. 

In a very obstinate case of a pregnant lady, on whose stomach 
nothing else would remain, was retained, ae relief, the follow- 
ing —-e acid hydrochlor, a 2 dr., dil. nitric acid 1 dr., Scheele’s 
hy drvocyanic acid 16 m., magnes.-sulph. 6 dr., aq. ad 8 oz., 
misce; | oz. every three or four hours, preceded by a calomel and 
colocy nth purge, or ol, croton, on sugar, with as little water as pos- 
sible ; mild fool, ‘eradually strengthened and augmented, to procure’ 
strength. 

Dr. Rochlitz, previously cited as to theory, says as to treatment: 
“There is nature’s temporary cure » abdominal muscles, being 
so exhausted, can no longer contract. To make it complete, get 
up and attempt to walk on the rolling, pitching ship while the 
abdominal muscles are left out of play on account of temporary 
paralysis and consequent tenderness. ‘Two days’ exercise is quite 
sufficient to teach you the art w hat set of museles to use only for 
keeping up your body’s balance.” As to curing he is dubious. 
Instead of Dr. Chapman’s icebag to the spine, he would prefer 
aneesthetizing the abdominal muscles with sether. spray. Narcotics 
and anzsthetics.he would altogether discard. 

Dr. Rochlitz’s recommendation as to two days’ exercise on the 
rolling, pitching ship, might be useful, if it were anyway practic- 
able for those who suffer auch, and is a likely to be followed. 

Following in the train of thought mentioned in previous 
quotation (p. 81) Dr. Bennett thinks “he has found the means of 
avoiding sea-sickness entirely in many cases+-not in all—in short 
passages, and of preparing for long ones. The stomach should be 
empty before going on board, but to avoid exhaustion a good meal 
should be PE three, four, or five hours before, according to the 
nature of the food. Then, two or three hours before embarking, 
some very strong coffee, tea, or spirits and water, without milk or 
‘other food, should be taken. On board, the recumbent position ; 
nothing whatever should be taken for 12 or more hours, and then 
very little. Scores and scores of my friends and. patients have 
eseaped sea-sickness in short passages, and have diminished suffer- 
ing in long ones by observing these rules, In long voyages great 
relief has followed the injection of 10, 20, or 30 drops at night. 
The hypodermic injection of morphia in extreme cases is well 
deserving of a trial,” 
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Mr. Clapham, before quoted, had seen great spinal congestion in 
the body of an epileptic, who died in the status, and having observed 
how valuable, in the hands of Dr. Crichton Brown, the nitrite of amyl 
had been during the epileptic status, it occurred to him that it might 
be advantageous in the treatment of sea-sickness. He tried the 
remedy in 124 cases. Of these 121 proved eminently satisfactory, 
there being no return of the vomiting after the administration of 
the nitrite ; the remaining three cases being only unsatisfactory in 
so far as they required a further dose or two of the remedy. He 
exhibited the drug by inhalation; three drops were placed on a 
handkerchief held close to the mouth. The inhalation, he states, 
must be conducted rapidly, so as to give the full influence of the 
drug without a too free admixture of air. The drug produced 
throbbing of the temples, more or less general flushing, and in- 
creased warmth of the surface. This glow is usually followed in 
half-an-hour by a pleasant slumber, -from which the patient wakes 
to eat a hearty meal. Patient must bein bed. If vomiting return 
repeat the inhalation. 

Dr. Beard, already quoted, holds that this disorder can either 
be entirely prevented, or very greatly relieved, in the great 
majority of cases, by proper treatment; and this consists mainly 
in the very free use of the bromides. He prefers bromide of 
sodium, but whichever is given, it must be in large doses, so as to 
produce mild bromism for a few days before going on board, and 
must be kept up for several days when there, or, if necessary, 
during a whole voyage. Or, either alone or in combination with 
bromides, sulphate of atropia, in doses of >}, to zs of a grain, 
hypodermically, or by the mouth, with sufhcient frequency to pro- 
duce great dryness of the mouth. The atropia is to be employed 
when the bromide treatment has not been fully carried out, or has 
failed. Pero | 

For the headache, or sick-headache, he gives citrate of caffein, 
2 or 3 gers. every hour till reliefis obtained ; or instead of this, pills 
with $ or 3 of a grain of cannabis indica may be given with excel- 
lent effect, and they have the advantage of not causing sleepless- 
ness, which caffein sometimes does. 

The results of this treatment are, he says, rapid, brilliant, and 
in every way satisfactory; and those who carry it out properly 
and thoroughly may do very much as they please in the hygienic 
management at sea, either in berths or on deck, and eat what is 
most attractive at table, &c. 

Dr. Milan Soulé, surgeon to the s.s. “City of Sydney,” has used 
the following, which, he says, entirely prevented or greatly 
alleviated the disorder :—sodii bromid. 4 dy., ammon. bromid. 2 dr., 
aq. menth, pip. 8 oz., misce ; a teaspoonful before meals and at bed 
time. The treatment to be begun three days before embarking. 
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a hen Jee atory trea itment has been neglected, and the disease 

s fully estal lished, he adds a teaspoonful of the above and a drop 
of the fluid extract of ipecacuanha to half a tumbler of water, and 
of this he gives a teaspoonful every five minutes; it generally 
relieves in less than an hour, 

Next to the bromides he has found hyoscyamia the most success- 
ful remedy. Atropia frequently gives’relief, but is not quite safe, 
as retention of urine sometimes follows. 

Nitrite of amyl has failed with him. . In several cases the 
bromides entirely prevented sea-sickness during voyages of from 
20 to 30 days, although these patients had always been sick on 
previous voyages. Brandy and soda, chloroform, and various 
other remedies had only partial success.—London. Medical Record, 
May, 1882. ) 

I have had no experience of the use of nitro-glycerine. = is 

said to have cured several cases entirely, given i doses of - pug of 
a grain in tablets. . 

Not having, fortunately, suffered from sea-sickness or want of 
uppetite at sea, [ have had a good many opportunities of regretfully 
observing the sufferings and utter despair to which many sea-goers 
are reduced. . | 

Having had occasion, in the middle of January last year, to 
make a second voyage to Madeira, [ embarked at Southampton on 
the “Trojan,” of 3,554 tons and 3,700 h.-p., of the Union Company, 
on board of which were upwards of 100 passengers, among whom I 
was sure that, when we got fairly into the Channel, there would be 
numerous cases of sea-sickness. [ had provided myself with a 
small supply of what I had read would be a remedy for the 
disorder, namely, the Dosimetric granules of hyoscyamine and 
sulphate of strychnine of Dr. Burgeraeve, of Ghent. Introducing. 
myself to Dr. Lory Marsh, of Greenhithe, Kent, the medical officer 
of the vessel, I re adily obtained his kind consent and his concur- 
rence im my plans. 

He took me to see his patients, one of whom (Case No. 1) im- 
plored me to treat him. He would take anything. He speedily 
recovered ; and after that I had more p: atients than I could attend 
to or could supply with medicine. 

Dr. Marsh also treated two cases similarly to mine by the same 
means, and with the same success. 

The cases were written down at the bedsides of the patients as 
the treatment went on during the rolling and pitching of the ship, 
and have not been altered since. ; 

The treatment consisted in the administration of a granule of 
each, t.¢, of hyoseyamine and sulphate of strychnine, each granule 
containing half a milligramme of the drug, or 74,5 of a grain 
KEnelish, with or without a mouthful of we uter, every quarter of an 
hour or thereabouts, 
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After three or four doses had been given, the pain in the head 
or in the stomach (as the case might be), and the depression began 
to give way. 

The vomiting ceased from the first; as the granules were con- 
tinued, a sensation of comfort stole over the patients in their 
horizontal posture, and they began to doze and sleep, or to desire 
to take such food ag beef:tea or arrow-root, and their strength 
rapidly returned. In some of the cases the pair of granules was 
repeated up to 13 times, without any but the most salutary effect. 

The cases are as follows : — 

“Case 1, January 14th,.1882.—W. K., aged 23, a compositor, 
from Stepney, London, moderately healthy, but of slow digestion, 
pale face, dark hair. Before embarking, and since, had taken 
several doses of Epsom salts, which acted freely. At 12°35 p.m. 
the first dose of one granule of hyoscyamine and one of sulphate of 

strychnine was given to him at. his urgent request. He had just 
previously vomited, and was complaining much of headache and 
nausea, at 12°50 second dose, at 1°5 third dose, 1°20 fourth dose, 
(ship’s dinner hour), at 2°15 fifth dose, pulse only 62, very weak, 
at 2°30 sixth dose, feels little change, has taken no food since 
ee afternoon, 2-45 seventh dose, feels very much. better, 
colour of face improved, 3°15 eighth dose, 3°30 ninth dose, ‘is ever 
so many times better’ and is sleepy, 3° 45 tenth dose, is sleepy but 
cannot get sleep, stomach quite easy, 4°0 eleventh dose, nearly 
asleep. “No more doses administered on the 14th. Januar Ma Loti; 
had a quiet night, but thinks he had not slept much. ‘Got up 
early and went on deck, very tired of bed, and w as Once sick. . At 
11:0 am. gave another dose (the twelfth), at 7-0 p.m. the thir- 
teenth dose. 16th, had a good night and is ne wbout on deck 
quite well. 

“Case 2, January 14th.—R, aged 28, a moulder of picture 
frames, from London, In bed, very pale and exhausted looking, was 
sick several times yesterday and once this morning, pulse 72, weak, 
headache, nausea, giddiness, freely purg ged; at 2°35 p.m. first dose 
of the same medicines as im po case, 2°50 second dose, 
3°5 third dose, 3°20 fourth dose, 3°35 fifth dose, little or no change, 
3°Do sixth dese: a little easier, 4:10 seuenth dose, improving, 
4°25 eighth dose, colour better, 4:43 ninth dose, feels better. He 
is much Lael and suffers less, doses discontinued for the day. 
January 15th, had a good night, is now on deck, has had no v omit- 
ing since taking the oranules, sails is ‘very thankful for the relief.’ 

“ Case 3, January tothe —=Mers.. Ds, aged. 23, married eight wecks, 
a stout person, but pale and sues Has been vomiting ever 
since leaving Southampton—has pain in the forehead and back of 
the head, with eveat fecling of weight. Tongue white. Pulse 64, 
weak ; no sensation of pain at the “stomach, but getting up causes 
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vomiting 12:20 p.m. first dose, 12°35 second dose, takes a little 
beef-tea, 12°55 third dose, 1:10 fourth dose, 1:25. fifth dose, 1°40 
sixth dose, 2°40 seventh dose, rather better, 3‘0 eighth dose, 3:15 
ninth dose. In every way improved, 4:0 tenth dose, 4:20 eleventh 
dose—got up and vomiting returned, the ship rolling and pitching 
a good “deal at the time, feels much better in the head and inclined 
to “sleep. 7 p.m., no more vomiting, says ‘she feels better,’ dose of . 
granules. 16th, has had a good night and no return of vomiting, 
had to take one more dose (the 13th) of the granules. 

“Case 4.—Mrs. T., aged 47, married, four children. Has been 
frequently sick since leaving Southampton, and unable to leave 
her bed ; is much depressed. Pulse 72, very weak, giddiness, pain 
in the head, pains in the stomach and sense of great faintness, 
tongue white. January 15th, 3°20 p.m., first dose of granules, 
2°35 second dose, 4°10 third dose, ‘feels much better,’ 4°30 | 
_ fourth dose, much relieved, 7 p.m. sound asleep, quite quiet and has 
been so for some time, no more doses. 16th, has had a good night 
and no sickness since taking the first dose of granules. ‘ Thinks 
she would have died if she had not had those small pills.’ 

“Case 5.—Mrs. J., aged 35, married, three children, ‘had bad 
stomach before leaving home. Pain in the head, great depr eSS10N, 
tongue rather. red, pulse 7 2, weak. Has been sick four times to- 
day. (January L5th), 3°45 p.m. first dose of granules, 4:0 second 
dose, 4:16 third dose, 4:50 fourth dose, 7 p.m. fifth dose, no 
more sickness after beginning to take the granules, and ‘thanks 
God earnestly for the great relief she has got.’ 16th, another 
dose (the sixth), at 9am. Has had a good night, no more vomit- 
ing, some headache and g oiddiness, but looks decidedly better. 

Dr, Marsh’s cases :— 

“Case 6.—Mr. G., aged 32, going to Natal for the benefit of his 
health, commenced vomiting after leaving Plymouth on the 13th, 
and continued to do so constantly until the present time, January 
15th, 1 p.m., when he first commenced to take the granules. He 
took eight doses up to 6 p.m. The sickness ceased during the 
whole of the time. He dozed and had a little refreshing sleep. 
At 9 p.m. he was asleep and comfortable. 16th, had a good night 
but was twice sick, gave him two doses of the eras at 
immediate relief. He ‘had occasional returns of sickness for a day 
or two, which gradually passed off. The stock of granules being 
exhausted, he attributed the continuance of the sickness to the 
treatment being unavoidably interrupted. 

“Case 7. — Miss P., was sick after leaving Plymouth. On 
January 14th, vomited severely, and brought up a little blood. 
January 15th, 5 5 p.m., began to take the oranules s; she took six 
doses, one nearly ever quarter of an hour, and never vomited after 
commencing them. Was able to take a little food after the fourth 
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dose. January 16th, passed a pretty comfortable night, was again 
sick this morning, but on the whole sufficiently well to go on deck 
to breakfast—- gave one dose of the granules after breakfast ; no 
more left.” 

I have learnt since the above cases were treated that Dr. Burg- 
graeve had previously combated successfully, by the same means, 
cases of sea-sickness occurring in passengers between Ostend and 
London; that Dr. Gesner has done the same in others between 
Newhaven and Dieppe; and that the same granules have had good 
effect during voyages to the Cape and to America. Burggraeve 
gave one granule each of sulphate*of strychnine and hyoscyamine 

every quarter of an hour, with sometimes one of iodide of morphia. 

; Gesner administered one each of arseniate of strychnine and hyo- 
scyamine every half or quarter of an hour, and whenever the fecl- 
ings of the patient required. it. ~ lathe greatest number of cases 
four or five granules of the last-named drt ugs have sufficed to over- 
come the malady completely. (Journal of Dosimetric Medicine, 
July, 1882.) Ihave no details of these cases, 

On returning from Madeira in April, on board the “German,” 
I treated a lady who had previously been a great sufferer from sea- 
sickness in the same way as above-mentioned, with great relief, 
and this would have been complete if she had taken oe granules 

regularly, and had kept in the horizontal posture, as desired. 

The same lady afterwards crossed the Channel, from Dover to 
Calais, with complete immunity from sickness, under the influence 
of the granules taken before and during the transit, though on 
every other occasion (and there were many) of crossing, she had 
been a great sufferer from sickness. 

Again, on her re-crossing the Channel she took the granules of 
hyoscyamine and sulphate of strychnine before embarking and 
during the voyage, kept the horizontal position, and was again 
exempt from sickness. 

From the above relations of treatments, devised and carried out 
by experienced naval and other medical men, we gather briefly that 
nitrite of amyl has, in a large series of cases, proved to have been 
singularly successful, but in other and less numerous cases un- 
successful, but it does not appear that the administration of the 
medicine was the same in the pice as in the former instance. 

Nitro-glycerine, in doses of >} of a grain, has been found to be 
very valuable. . 

The bromides have been of signal service in the hands of more 
than one practitioner, 

Chloroform has not answered expectations. Creasote and hydro 
cyanic acid have had more success. 

The old favourites, brandy (alone or with soda water), champagne, 
and stout, | know in some cases hold their place, especially with 
those who are not violently ill, and who are of strong physique. 
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Ice-bags to the spine are very beneficial, but cannot well be had 
on board of most ships. 

With regard to the other remedies in the list given, except what 
follows, | have nothing to offer. 

Hyoscyamine and sulphate or arseniate of strychnine, in the 
hands of Drs. Burggreave and Gesner and myself, have proved to 
be invaluable. Dr. Soulé, too, praises hyoscyamine. Hitherto I 
have heard of no failures in the use of these remedies, and of no 
ill effects from their administration. They are excellent as pro- 
phylactics, taken occasionally a few hours before starting. 

I can, therefore, without in dny way whatever attempting to 
undervalue or depreciate the remedies of others, strongly recom- 
mend the use of these dosimetric granules in sea-sickness. Their 
composition is uniform, has been carefully and conscientiously 
attended to, and can be relied on. 

It would be interesting if any of our members would try them, 
or any other drug, between the present and our future meeting, 
and report the result. [I may add, in conclusion, that the dosime- 
tric preparations of the alkaloids and other medical substances are, 
in my opinion, likely to prove to be a great success, not only in 
sea-sickness, but also in medical treatment generally. 

Dosimetric granules in great variety can be obtained in London 
or in Paris ; in London at Messrs. Burgoyne, Burbidges, Cyriax, 
and Farries, 16, Coleman Street, E.C. 


Dr. Barron asked where the granules were to be obtained ; and 
referred to the case of a young lady who died from sea-sickness on 
the passage home from America. 

Dr. BROADBENT related his personal experience of sea-sicknoss. 
He could not find auything to relieve him. 

The Prestpent thanked Dr. Embleton for his valuable paper. 

Dr. EMBLETON replied. 
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